World Sailing

sport / nature / technology

Building Specification Changes Request Form

General Details

International Class Association:

Contact Name: Date:

[] Chairman/President

[] Secretary/Class Manager
[] Technical Representative
[[] Other (please specify)

Role in the Class:

List of items and documents affected by the Building Specification Changes

Equipment Items Building Specifications Documents

Requirements Checklist

Please highlight below if, as required by WS Regulation 10.11.9, you have included together with
the Building Specification Changes request a report including the following requirements:

O a) Reasons for the changes

b) An assessment conducted by a suitably qualified person to justify that the new
[l equipment is robust, fit for purpose and has adequate longevity, disclosing how the
equipment has been assessed, number of prototypes tested and by whom,

c) An assessment of the effect in performance disclosing how the new equipment has
been assessed and by whom,

e) The intended initial distribution plan, including the minimum number of new
equipment items and the date by which they shall become available for purchase
ahead of the first event in which the new equipment would be eligible,

[
[] d) An assessment of the cost and sustainability implications of the change,
[]

] f) Technical details of the new building specifications, measurement plans and agreed
production tolerances.

Please, after completing this form, email it to a staff member of the World Sailing Technical and
Offshore department or to technical@sailing.org
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